Affect, corporeality and the limits of belonging: Breastfeeding in public in the contemporary UK  by Boyer, Kate
Health & Place 18 (2012) 552–560Contents lists available at SciVerse ScienceDirectHealth & Place1353-82
doi:10.1
$I w
valuabl
encoura
E-m
1 Lajournal homepage: www.elsevier.com/locate/healthplaceAffect, corporeality and the limits of belonging:
Breastfeeding in public in the contemporary UK$Kate Boyer
Geography and the Environment, University of Southampton, Highﬁeld Campus, Southampton SO17 1BJ, UKa r t i c l e i n f o
Article history:
Received 20 September 2011
Received in revised form
20 January 2012
Accepted 23 January 2012
Available online 3 February 2012
Keywords:
Breastfeeding
Public space
Affective practice
Limits to sociability92 & 2012 Elsevier Ltd.
016/j.healthplace.2012.01.010
ould like to thank Maria Fannin and two a
e comments on earlier drafts of this paper, as
gement and work as Editor.
ail address: L.K.Boyer@soton.ac.uk
Leche League, 2003.
Open access under CC Ba b s t r a c t
The UK has some of the lowest breastfeeding duration rates in the industrialised world. This paper
considers women’s experiences breastfeeding in public as a factor in breastfeeding duration. Research
is based on an analysis of: 11 interviews and a 46-person survey of new mothers in Southampton,
Hampshire; 180 postings about breastfeeding in public on UK parenting website mumsnet; and a
patent application for a ‘portable lactation module’. I analyse these data through an engagement with
the work of cultural theorist Sara Ahmed to argue that the ‘limits of sociability’ in public space in the UK
can be marked through affective practice. This paper makes three unique contributions to scholarship.
First, it increases understanding regarding an issue of direct importance to health policy by ﬁlling a gap
in knowledge about women’s experiences breastfeeding outside the home in the UK. Second, it
contributes to the ﬁeld of health geography by showing how affective environments can constrain
health-promoting behaviours. Third, it extends conceptual work in human geography more broadly
through an analysis of the relationships between affect, embodiment and urban subjectivity.
& 2012 Elsevier Ltd. Open access under CC BY license.This paper considers women’s experiences breastfeeding in
public in south-east England. Its aims are three-fold. First, it
increases understanding regarding an issue of direct importance
to health policy, in terms of why Britain has some of the lowest
breastfeeding duration rates in the industrialised West.1 Second, it
contributes conceptually to the ﬁeld of health geography by
highlighting some of the ways more-than-visual affective envir-
onments can shape and constrain health-promoting behaviours.
Third, it extends conceptual work in human geography relating to
corporeal practice and urban materiality more broadly through an
analysis of the relationships between affect, embodiment and the
limits of sociability. Research is based on a mixed-method quali-
tative analysis of: 11 interviews and a 46-person survey of new
mothers’ experiences breastfeeding in public conducted in South-
ampton, Hampshire between 2008 and 2009; 180 postings relat-
ing to breastfeeding in public submitted to UK parenting website
mumsnet between 2007 and 2010; and a patent application for a
‘portable lactation module’. Approaching these data through an
engagement with the work of cultural theorist Sara Ahmed, I show
how the limits of belonging for breastfeeding women in public
space can be marked through affective practice; with implications
for how, where, and how long UK women breastfeed.nonymous referees for their
well as Graham Moon for his
Y license.I suggest that Sara Ahmed’s work on collective feelings, public
comfort and concepts of the ‘‘kill-joy’’ (2004, 2008, 2010a and
2010b) and ‘‘affect alien’’ (2010b) provide a useful means to think
through the ways affective practice can exclude as well as connect,
and help explain the discomfort many women feel breastfeeding
in public in the UK. The kill-joy is someone whose presence makes
others uncomfortable (sometimes without even opening her
mouth); while to be an affect ‘‘alien’’ is to have the sense that
one is feeling the wrong thing (Ahmed, 2010b). Ahmed suggests
that concepts of the kill-joy and the affect alien can serve as ways
to highlight the exclusions and violences on which certain forms
of happiness and types of comfort depend. As Ahmed notes: ‘‘the
mere proximity of some bodies involves an affective conversion.
We learny how histories are condensed in the very intangibility
of an atmosphere, or in the tangibility of the bodies that seem to
get in the way’’ (2010b: 584).2
The idea that certain bodies ‘‘get in the way’’ (either materially,
symbolically or both) disrupting the comfort of others harmonises
nicely with the work of a small number of geographers whose work
concerns the intersections of affect and corporeality. This includes
the work of Colls (2006) and Longhurst (2000 and 2008), who have
examined the cultural politics associated with ‘overweight’ and
pregnant bodies. By highlighting the anxieties over excess, efﬂuvia,
self-control and subjectivity that particular bodies can generate,2 For an alternative but related view, see Anderson (2009) for a consideration
of how affective resonances or ‘atmospheres’ exist in cities (but outside of
individual experience).
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affectively experienced as well as socially constructed.3 These
anxieties relate closely to breastfeeding: while revered by some
for its unique health and immunological beneﬁts for both mother
and baby4; breastfeeding can also raise deep-seated anxieties
about (any) bodily ﬂuid which transgresses the body boundary
and becomes mobile (Boyer, 2010; Longhurst, 2000; Waldby and
Mitchell, 2006).
Building on this work I argue that despite being promoted by
policy, breastfeeding women are marked and marginalised in the
public sphere in the UK through a process of intersubjective
affective practice. Drawing on Ahmed, I propose that breastfeed-
ing women are expected to act so as to maintain public comfort
(i.e., the comfort of others) or risk censure; and that this schema is
further sustained in the way that breastfeeding is ‘provisioned for’
in the built environment in the form of lactation rooms. I suggest
that these spaces, practices, and affects can serve to constrain
women in the UK from breastfeeding in public, and that an
analysis of them helps explain why UK breastfeeding duration
rates are so low when viewed in a global comparative context.
The paper is divided into four parts. After a brief review of the
relevant secondary literature and policy context I outline the
methods used in this study. I then analyse ﬁndings in two themed
sections. The ﬁrst of these focuses on the subtle and sometimes
overt forms of social regulation that can mark and marginalise
women breastfeeding in space outside the home, and the second
examines how built form can collude with this process.1. Background
This study draws on two broad ﬁelds of academic literature
relating to corporeality, materiality and urban subjectivity on the
one hand, and the politics of breastfeeding on the other. It is also
situated within a policy context which explicitly seeks to raise
breastfeeding rates as a matter of improving public health and
reducing health inequalities.5 What follows is a selective reading of
each of these ﬁelds, drawing out key themes as they relate most
closely to this work.
Conceptually this work is situated within the rise in interest in
corporeality and materialism that has occurred in human geo-
graphy in recent years, particularly amongst the growing number
of cultural geographers and others interested in non-representa-
tional theory (NRT). This work is marked by a concern with
practice, and an interest in how the visceral, sensual, instinctive
and emotional dimensions of social life are generated and move
between human and non-human actors and actants (Lorimer,
2008: 552, see also Popke, 2009). Work in this vein focusing on
corporeal practice and urban materiality speciﬁcally has been
especially interested in the way that emotions connect people:
such as through sociability, solidarity (Latham, 2003) and joy
(Dewsbury, 2000). This work has served as an energising force for
the discipline as a whole. Yet it has also been criticised by
geographers of different stripe for failing to attend to how
identity-based power asymmetries can shape and constrain
corporeal practice (Saldanha, 2005; Sharp, 2009; Thien, 2005;
Tolia-Kelly, 2006).6 Saldanha (2005) has expressed particular3 On a related note, see Shakespeare and Watson (2002) for a discussion of
how difference is materially and affectively experienced (not just socially
constructed) in relation to disability.
4 Horta et al., 2007; Ip et al., 2007 for meta-analyses of breastfeeding’s health
beneﬁts.
5 Health Inequalities, House of Commons Health Committee, March 15th
2009: http://www.publications.parliament.uk/pa/cm200809/cmselect/cmhealth/
286/286.pdf, accessed 15 February 2010.
6 But see Colls, 2006; and Longhurst, 2000 for exceptions.concern that this occlusion limits the ability of NRT-informed
approaches to adequately address how power relations are
produced (and consolidated) through lived practice.
The concern is that by focusing on – indeed, arguably cele-
brating – expressions of individual freedom (see Latham, 2003
and Latham & McCormack, 2004 for examples) without attending
to the identity-politics which pre-ﬁgure those freedoms is to
ignore the extensive body of scholarship establishing the differ-
ence that ‘difference’ makes in understanding subjectivity.7 Peri-
scoping out to a critique of current work in cultural geography
more broadly, Tolia-Kelly warns that these oversights risk creat-
ing ‘‘a gap between our claims and our interface with ‘real policy’,
‘lived environments’ and ‘public geographies’’’ (Tolia-Kelly, 2010:
359, drawing on Fuller, 2008). This work seeks to redress this.
Relatedly, this investigation also builds on and extends scho-
larship in and beyond human geography on embodiment, sub-
jectivity and the politics of public space (Chouinard, 2004; Colls,
2006; Longhurst, 2000, 2008; Moss and Dyck, 2003; Watson,
2006). Work in this ﬁeld owes a debt to a long line of scholarship
stretching back to the 1990s when, through engagements with
feminist and post-structuralist theory, geographers began explor-
ing ideas of identity as performed (Butler, 1993) and concepts of
‘bodies’ and ‘cities’ as dynamic and mutually-constitutive (Grosz,
1998). This scholarship has highlighted the power of interlocking,
identity-based systems of social differentiation (such as race,
class, gender, sexual orientation and able-bodiedness) to mark
and marginalise subjects in the urban realm (Kobayahshi and
Peake, 2000; Massey, 1993; Ray and Rose, 2000; Ruddick, 1996,
Wilson, 1991).
Taking this line of analysis forward, scholarship in this area
has clearly established how processes of ‘differencing’ are bound-
up with a gendered, sexualized politics of visuality enacted
through practices of looking and being looked at (Buck-Morss,
1989; Foley et al., 2007; Iriguary, 1985; Rose, 2003; Wilson,
1992). These analyses call attention to the pleasure and power
that looking confers on the (typically heterosexual, middle-class,
white male) subject and the feelings of discomfort and/or dis-
empowerment it can produce for the object of that gaze (typically
women). Characterised by a sexualised desire to possess or
consume, the concept of the male gaze has informed scholarship
on urban citizenship by differentiating subjects who can – and
cannot – move through the city unremarked upon, signalling the
privilege which that subject position entails (epitomised by the
archetypal ﬁgure of the ﬂaˆneur).
The study being reported on here extends existing work in this
ﬁeld in two ways. First, it provides a fuller understanding of the
sensate aspects of corporeal experience, particularly the ways
that apprehensions about mood and (after Ahmed) the ‘intang-
ibility of atmosphere’ can generate feelings of being ‘out of place’.
As such this work helps develop understanding about the more-
than-visual aspects of urban subjectivity and bodily experience.
Second, it highlights a form of exclusion that cuts across a broad
category of urban subjects. As a general observation, the UK has
better levels of gender equity than it did 20 years ago. Women in
the UK (particularly white and middle-class women) have better
access to the employment market, better wages relative to their
male counterparts, and more opportunities to combine wage-
work with care-work than they did even in 1990s. This study
highlights the fact that even within this broader landscape of
increased access and equity; some forms gender-based margin-
alisation and socio-spatial exclusion persist.7 It is not my aim to summarise this literature here but see: Bell and
Valentine, 1995; Kobayahshi and Peake, 2000; and Ray and Rose, 2000 for
examples.
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focus a set of experiences of women engaging in an activity the
UK government actively promotes. Increasing breastfeeding rates
has played a key role in the British Government’s goal of
improving public health and decreasing health inequalities since
breast milk’s health beneﬁts to both mother and child have
become more widely known.8 Meta-analyses have consistently
shown that breastfeeding reduces the risk of gastroenteritis,
respiratory tract infections, asthma and obesity, with some
evidence suggesting further health beneﬁts in terms of reducing
the risk of type 1 and type 2 diabetes, childhood leukaemia and
sudden infant death syndrome (cot death) (Horta et al., 2007;
Ip et al., 2007).
While breastfeeding initiation rates have risen in recent years
due to an array of policy initiatives, duration rates still remain far
below targets. Although the NHS recommends exclusive breast-
feeding for the ﬁrst six months of life,9 as of 2005 only about 25%
of mothers were breastfeeding at all at six months and less than
1% actually met the policy target of exclusive breastfeeding for
this length of time.10 Indeed: over the last 20 years 6-month
duration rates have only risen by a mere 2%, despite myriad
public health campaigns (Boseley, 2011). These rates put the UK
behind countries with roughly comparable maternity leave of 52
weeks (including Canada, Australia and New Zealand) and even
behind the US, which provides no paid leave at all (La Leche
League, 2003). In other words, while UK women take signiﬁcantly
longer maternity leaves than US women, they stop breastfeeding
sooner. Given how low UK duration rates are in a global-
comparative context, understanding the socio-spatial dynamics
of breastfeeding is especially important here. What happens
during this time for UK women – while they are still on maternity
leave and before they have returned to work – to make them
decide to stop breastfeeding before the (recommended) six-
month mark?
Breastfeeding in public relates to duration rates, since in
addition to access to physical, emotional and familial support,
the decision to continue to breastfeed over time is bound up with
women’s ability to integrate this activity with their preferred
ways of engaging with the world post-birth. Yet very little is
known about women’s experiences breastfeeding outside the
home in the UK (Spencer, 2008). The decision to breastfeed and
attitudes about breastfeeding in public are powerfully shaped by
class, education, age, race and ethnicity (Li et al., 2008; Tarrant
and Kearney, 2008). Decisions about infant feeding can be
informed by the need to return to work or school; the presence
of an unrelated male lodger in the home; the need to be fully
sexually available to a male partner on whom one is ﬁnancially
reliant; fear about social stigma; the presence of friends or a
family members with experience breastfeeding, and whether or
not one encounters physical problems (clogged ducts, mastitis,
etc.) (Mathers et al., 2008; Pain et al., 2001). These factors all
constrain the ‘choice’ to breastfeed, and have led to particularly
low rates amongst teen mothers and mothers with low levels of
income and education. While rates of breastfeeding tend to be
higher amongst middle-class women owing to some of the
reasons outlined above, difﬁculties relating to breastfeeding in
public can beset anyone trying to accomplish this form of infant8 Health Inequalities, House of Commons Health Committee, March 15th
2009: http://www.publications.parliament.uk/pa/cm200809/cmselect/cmhealth/
286/286.pdf, accessed 15 February 2010.
9 Infant and Young Child Nutrition: global strategy on infant and young child
feeding, World Health Organization, April 16th 2002 (no author given).
10 2005 infant feeding survey (IFS) available at Unicef’s ‘baby friendly’
initiative online: http://www.babyfriendly.org.uk, accessed 1 June 2010. The IFS
is conducted every 5 years.feeding. Indeed such issues may be even more problematic for
women who have less social and economic support or who live in
areas where it is more highly stigmatised.11 In sum, the achieve-
ment of policy goals relating to breastfeeding duration is down to
the work of individual women and their ability to manage
particular kinds of spatial performances in public (and private)
space, across a wide range of social contexts and widely-varying
levels of social support.
Breastfeeding scholarship has called attention to a wide range
of reasons behind the unease with breastfeeding in Western
culture. These include breast milk’s suspect-status as a potentially
contaminating ﬂuid that has transgressed the body boundary
(Boyer, 2010; Hausman, 2003; Longhurst, 2008); and cultural
anxieties about women’s breasts functioning in modes other than
at the service of male sexual desire (Bartlett, 2005; Hausman,
2003; Smyth, 2008; Stearns, 1999). Scholarship notes the pres-
sure women feel to be ‘discreet’ when breastfeeding (especially
outside the home) (Pain et al., 2001; Sheeshka et al., 2001;
Stearns, 1999); and highlights the notion that public spaces are
often considered the most unacceptable/’least safe’ places to
breastfeed (Pain et al., 2001; Stewart-Knox et al., 2003). Existing
research from Australia and the US has drawn attention to legal
actions and protests occurring in response to breastfeeding
women being asked to leave different kinds of establishments
and public spaces (Bartlett, 2005; Carpenter, 2006), and breast-
feeding activism in the UK in the form of organised events such as
picnics and protests (Boyer, 2011).
While a small body of scholarship has examined experiences
of breastfeeding in public in other cultural contexts in the late
1990s and early ‘00s (Scott and Mostyn, 2003; Sheeshka et al.,
2001; Stearns, 1999); as Spencer notes, women’s day-to-day
experiences breastfeeding outside the home in the UK have not
been investigated (Spencer, 2008). Existing research on breast-
feeding as a spatial experience in the UK can be found in three
studies, none of which focused on breastfeeding in public as a
central aspect of the study. Scott and Mostyn’s early 2000 study
centred on the breastfeeding experiences of low-income women
in Glasgow through focus-group interviews with members of a
breastfeeding support group. The authors found that accomplish-
ing breastfeeding for women in this social context demanded
both high levels of commitment to this feeding choice and a
willingness to engage in counter-normative behaviour. Partici-
pants in this study rarely breastfed in public and reported work-
ing very hard to avoid doing so.
Pain et al. (2001) explored how infant feeding choices in
North-East England relate to ideologies about good parenting.
They highlight the broader social and cultural factors that can
impact upon what are often cast as a ‘personal’ decisions of
whether and for how long to breastfeed, and how the need to ﬁnd
‘appropriate’ spaces to feed structured the lives of women in their
sample. Echoing Scott and Mostyn, few mothers in this study ever
breastfed in public (only one respondent discussed having done
it), so these experiences do not form a central aspect of this study.
Mahon-Daly and Andrews (2002) investigated the ways in which
breastfeeding can serve to mark a transition between life stages,
and argued that breastfeeding is structured by spatial rituals that
position it as liminal. While this study considers issues of
embarrassment and, in particular, difﬁculties breastfeeding in
front of male family members inside the home and within post-
natal support groups, it does not consider experiences of breast-
feeding in public space outside the home.11 A vivid example of this kind of stigmatization is to be found in a BBC3
documentary on breastfeeding which aired in the Spring of 2011. To quote a teen
mum who appeared on that programme: ‘‘if you take out your tits in public the
chavs think you’re a slag’’ (‘‘Is Breast Best?’’ BBC 3, April 12th 2011).
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understanding breastfeeding as a social experience, a number of
important gaps in knowledge remain. This study makes three
unique contributions to existing literature. First, it ﬁlls a substantive
lack of understanding about the day-to-day experiences of
breastfeeding outside the home in the UK, recognising that these
experiences are a crucial factor in understanding decisions about
how long to carry on breastfeeding. Second, by analysing breast-
feeding as an affective experience, it extends conceptual literature
on spatial practice and urban subjectivity. And third, it provides
an innovative analysis of the way breastfeeding is ‘provisioned
for’ for in the built environment from the perspective of the social
(and speciﬁcally gender) politics of design (Fenster, 1999; Greed,
1994; Layne et al., 2010; Rothschild, 1999).122. The study
This research involved a qualitative analysis of four data sources.
The ﬁrst dataset was a survey of 46 newmothers attending a public
sale in second-hand baby clothes in Southampton (Hampshire)
sponsored by the NCT (National Childbirth Trust) in October of
2008. I then conducted 11 interviews (9 with new mothers of ﬁrst
children and two with lactation consultants) between 2008 and
2009 (also in Southampton).13 The size of the interview set was
modelled on that of Pain et al. (2001), who interviewed 11 ﬁrst-
time mothers. Both the survey and interviews asked subjects to
reﬂect on different aspects of their experiences breastfeeding in
public. I employed an interview schedule but also allowed for
expansion and redirection of questioning in response to incoming
information from the interviewee (Gatrell, 2007). Interview and
survey data was then supplemented by an analysis of non-pass-
word protected, archived on-line discussion about breastfeeding in
public taking place on the British parenting website mumsnet
between January of 2007 and April of 2010, during which time
the topic of breastfeeding in public appeared in 180 postings on 41
threads. The internet provides a rich source of information on a wide
cross-section of social experience relating to health. Of note to this
research, it provides an especially good means of gaining insight into
the experiences of individuals who may feel isolated, as mothers of
young babies often report feeling (Robinson, 2001). Following ethical
protocol suggested by Robinson (2001) on the use of bulletin-board
information in health research, I have only drawn on non-password
protected information, and have further anonymised all sources.
Although talk-board data helps put other evidence in a wider
context, the inability to ask follow-up questions and lack of demo-
graphic information for these authors are drawbacks of this source.
Finally I considered text of a patent application for a ‘portable’
lactation module – a small ‘cabin-like’ space for breastfeeding –
made to the U.S. Patent Ofﬁce in 2009. I chose to include a US
patent in the analysis both because similar data is not available
for the UK and because public cultures in the two countries are
broadly similar. This approach follows that of Adam Eldridge, who
drew on work of a US conceptual artist to analyse constructions of
‘uncivil’ behaviour in public space in the UK (Eldridge, 2010).
I approached this data from an interpretivist framework, using
subjects’ understandings of their own experiences as a way to
understand broader cultural phenomena. Data were analysed by12 Beyond simply being noted as one of the ways through which women
accomplish public breastfeeding within cultures that are resistant to it (Raisler,
2000; Scott and Mostyn, 2003), no scholarly work has as yet examined the cultural
signiﬁcance of these spaces.
13 Questionnaire data was gathered with the assistance of students in GEOG
2004, (Department and University withheld for anonymity during reviewing process),
whose effort I gratefully acknowledge.identifying cross-cutting themes which were then coded and
interpreted through reference to the relevant empirical and
conceptual literature. Interview, survey and talk-board data has
been anonymised to protect privacy.
The nearly-new sale from which survey participants were
drawn was chosen because it served as a city-wide magnet for
new mothers, attracting an estimated 300 people. This event was
also selected as a way to ﬁnd women who were likely to have
recent experience breastfeeding since the NCT provides support
services for breastfeeding women, though the annual event is
open to the general public and widely advertised. It was held in a
Church in the in-town neighbourhood of Bevois/Highﬁeld of
Southampton, a middle-class neighbourhood bordering the Uni-
versity and containing a mix of middle-income apartment com-
plexes, upper-middle class single-family homes and student
rentals. Women were approached randomly from the long entry
queue and completed the survey while they waited to enter, and
as they left. All but one of the 46 survey participants had had
some experience of breastfeeding and 37 had breastfed in public
at least once.
The interview set was drawn from a mum’s group formed from
a series of free parenting classes held at a local surgery (neigh-
bourhood health clinic) in the mixed-income neighbourhood of
Millbrook in the Summer of 2008. I participated in the group as a
participant-observer. All members of this group had breastfed for
at least 2 weeks and all but one had stopped by one year. All but
one member of the group participated in the interviews (the last
was experiencing health problems at the time). Interviews were
held in respondent’s homes (or in one case in a cafe´), and were
professionally transcribed. Being a relatively new mother myself
at the time of the interviews I shared with the interviewees a
common base of experience (including experiences of breastfeed-
ing) that likely served to increase trust.
The in-town neighbourhood of Millbrook has broadly similar
levels of social deprivation as England as a whole and higher
levels than in the Southeast.14 It has a section of middle-class
housing but it also serves as an important receiving neighbour-
hood for Polish immigrants and contains a large high-rise housing
estate. At the time of the interviews its high street was char-
acterised by a number of large car dealerships, a large constabu-
lary, small independent grocers and pubs, off-track betting sites, a
smattering of hard-drinking pubs, and markets catering to Polish
immigrants. It did not have any ‘couch-style coffeeshops’ that can
provide conducive environments in which to breastfeed. Yet
despite the broader socio-economic mix within the broader
neighbourhood it is important to note that women interviewed
for this study represent the more afﬂuent segment of this
neighbourhood. All were white, UK-born, most owned their own
homes, all but one were in stable relationships and most had
attended University. They all felt comfortable breastfeeding in
most parts of their own homes most of the time. Although all
members of the parenting classes were invited to join the mums
group, some may have needed to return to work less than ﬁve
months post-birth; lacked easy access to e-mail or space at home
in which to host social events; or simply already had adequate
support in the form of local family (as most members of the
group did not). These factors may have shaped race proﬁle and
likely shaped the class proﬁle of the mums group. So, although
the women interviewed broadly represent UK women who
are breastfeeding; it does not represent the experiences of all14 37% of Millbrook residents age 16 and over are classiﬁed as belonging to
social grade D or E, as compared with 33% for England as a whole and 28% for the
Southeast. Ofﬁce of National Statistics, 2001 Census, neighbourhood statistics,
approximated social grade, available on-line at http://www.neighbourhood.statis
tics.gov.uk [Accessed 11 August 2010].
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a smaller, more privileged subset there of. This limitation needs to
be borne in mind when considering the extendibility of these
ﬁndings.3. Findings I: Breastfeeding outside the home: space, affect
and the maintenance of public comfort
In this ﬁrst of two sections on ﬁndings I analyse women’s
experiences breastfeeding in public in the UK, drawing on the
ﬁgure of the killjoy and the (gendered) work of maintaining public
comfort as advanced by Sara Ahmed. First it is important to note
that data collected for this study suggest a variegated picture of
women’s experiences breastfeeding in public. For some this activ-
ity was not a problem, and just over half of the interview and
survey respondents queried did not report any negative experi-
ences breastfeeding in public. As one interviewee put it: ‘‘I was
more pleasantly surprised by the number of people that come up
to you saying ‘oh isn’t your baby lovely’ than any kind of negative
feeling about breastfeeding’’ (Rhiannon, breastfeed 8½ months).
These comments suggest an openness to breastfeeding that is
congruent with the higher-than-average levels of breastfeeding
found amongst the middle-class women who largely constituted
this sample as compared to national averages, and suggest how for
some the pleasure of public reactions to one’s baby outweighed
any downsides of breastfeeding outside the home.
This view also aligns with the characterisation of breastfeeding
in public put forward within the NHS’s on-line ‘breastfeeding
guide’. In addition to practical suggestions and a statement about
the simple legality of breastfeeding in public in the UK, the on-line
guide informs potential breast-feeders that ‘‘as you get more used
to doing it, you’re likely to feel more conﬁdent about breastfeeding
in front of other people where you’re out and about’’.15 The website
also showcases two testimonials. In the ﬁrst a mother observes that
after she mastered how to attach her baby easily without looking
she ‘‘soon felt conﬁdent feeding almost anywhere’’, reporting that
she ‘‘never had any negative comments from other people’’, and
indeed ‘‘didn’t think people realise(d) that (she was) feeding a baby
most of the time’’. In a second testimonial a mother of twins avers
that: ‘‘I became so conﬁdent that I hardly noticed that I was feeding
them’’.16 Though providing a link to a different website presenting a
wider range of experiences (healthtalk.online), I suggest that this
text sets up an expectation that breastfeeding in public will be an
effortless and conﬁdence-enhancing activity for mothers who have
‘mastered’ the requisite biotechnical skills.
Yet this research found a broader, less wholly positive range of
experiences than suggested by the breastfeeding guide, with 49%
of the study interview and survey participants reporting some
kind of negative experience breastfeeding in public. This echoes a
2009 survey of 1236 readers of Mother and Baby Magazine
conducted by the leading UK parenting charity NCT (National
Childbirth Trust) in which 54% of respondents had been asked to
leave a restaurant, cafe´ or coffee shop for breastfeeding in
public.17 The forms of social opprobrium for breastfeeding in15 http://www.nhs.uk/Planners/breastfeeding/Pages/breastfeeding-in-public.
aspx Consulted 7 July 2011.
16 Ibid.
17 http://nctwatch.wordpress.com/page/5/ ‘‘Mother and Baby survey reveals
mothers worries about breastfeeding in public (unauthored), posted July 24th
2009, accessed 19 August 2010. The study also noted strong regional differences in
experiences breastfeeding in public, with respondents in Scotland and London
reporting the fewest negative experiences and those in the Midlands and the
North of England reporting the most. The South-East did not emerge as either
particularly good or particularly bad for breastfeeding in public. Thus while the
experiences considered here should not be seen to stand for the whole of UK it ispublic uncovered in this research ranged from gestures and odd
looks to a looser, more visceral sense or feeling about the
discomfort of others.
In the realm of the gestural and the visual, one survey
respondent noted that she had ‘‘been the object of pointed ‘tuts’
and comments’’, while another recalled ‘‘an experience of a
mother and daughter glaring at me when I was breastfeeding in
McDonalds’’. Three more survey respondents indicated that they
had received ‘‘funny looks’’ while breastfeeding outside the home,
and one interviewee reported that: ‘‘there was one lady (who was)
completely disgusted with what I was doing, giving me ﬁlthy
looks, evils’’ (Terry, breastfed 3 months). These comments suggest
a markedly different tenor of experience than those highlighted in
the NHS’s breastfeeding guide; in which maternal conﬁdence and
competence leads to positive experiences breastfeeding in public.
They speak to the breastfeeding body’s ‘uneasy’ location at the
nexus between nature and culture (Grosz, 1994) with the capacity
to do things that startle and shock; and highlight the way identity-
based power-relations can shape and differentiate corporeal
practice in the urban realm. They further suggest something of
the toll that can be extracted on those whose bodies are judged to
be ‘too natural’ for the public realm (Longhurst, 2001). Relating
this back to policy, these comments also highlight a serious
limitation in legal forms designed to promote breastfeeding in
public; since although Britain passed legislation in 2010 making it
illegal to discriminate against women breastfeeding babies
younger than 6 months old in public space (the Equality Bill),
none of the expressions of disapproval discussed here would have
been captured by this Bill.18
I suggest that these expressions of disapproval can be under-
stood through Ahmed’s conceptual work on public comfort and
the ﬁgure of the kill-joy. Developed as a way to analyse how
racialised bodies are ‘made strange’ in the public realm, public
comfort is deﬁned broadly as a feeling of harmony within the
majority. Relating this to corporeal practice, a loss of public
comfort occurs when members of the majority are made uncom-
fortable by the presence of bodies understood as materially
different to their own. As Ahmed observes: ‘‘maintaining public
comfort requires certain bodies ‘go along with it’. To refuse the
place in which you are placed is to be seen as causing trouble, as
making others uncomfortable’’ (Ahmed, 2010b: 584). To be the
one disrupting public comfort is to be a kill-joy: one who disrupts
the comfort of others.
In this formulation, tuts, glares and funny looks serve as
indicators that women breastfeeding in public are ‘failing’ in their
duty to maintain public comfort because they are, after Ahmed,
refusing to breastfeed in the normalised way, in the prescribed
space. That breastfeeding should be considered as ‘not belonging’
in space outside the home can be understood through two of the
foundational schemae of patriarchy: ﬁrstly that carework belongs
in the space of the home (where it should be done by women);
and secondly and that women’s bodies function principally for the
fulﬁlment of male sexual desire such that women’s breasts are
always already sexualised such that their display for any reason is
vulgar. 19
If ‘disciplining gazes’ can mark a destabalization of public
comfort, so can a sense or feeling about the feelings of others. This
research uncovered various instances in which a loss of public(footnote continued)
reasonable to suppose that they at least fall somewhere in the middle of the
spectrum.
18 For more on the limits of the equality bill as a measure to protect
breastfeeding in public see Evans (2010).
19 See Cresswell (1996) for a discussion of the way certain actions are
considered inappropriate solely or principally because of where they occur.
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responses such as ‘‘makes people feel funny’’; ‘‘I don’t think others
are comfortable with it, which made me feel a bit uncomforta-
ble’’; and ‘‘others don’t know where to look’’. One interviewee
commented: ‘‘The people who see you doing it feel more awk-
ward than you do’’ (Rhiannon, breastfeed 8½ months)’’, while
another added that: ‘‘you could just tell that everyone else was
really embarrassed and that made it really difﬁculty it was just a
feeling’’ (Emma, breastfeed 3½ months). One survey respondent
noted simply that: ‘‘People accept it grudgingly’’. As a ﬁnal
example in this stream, Emma, who breastfed 3.5 months
indicated:
I thought I’d be absolutely ﬁney I thought I’d just get on with
it and it would be easy really y (but) people were really
shocked by the fact that you’re breastfeeding in public. I kind
of felt like I didn’t care, but I did care a lot, and it was really
difﬁculty I just found it really stressful, really embarrassing,
really horrible.
I would like to make two points about these comments. First,
they convey how urban embodiment is an intersubjective affec-
tive experience, in which one’s own feelings are shaped by those
around us. As Ahmed has observed: ‘‘emotions are what move us,
they’re what keep us in a place’’ (Ahmed, 2004: 27). While
emotions can serve to create feelings of connection and belong-
ing, as the above quote suggests, more-than-visual practices can
also generate a sense of being ‘in the way’ or not belonging.
Second, in addition to highlighting concerns about the feelings of
others, they also raise a concern about ‘not feeling what one is
supposed to feel’ while breastfeeding. As Ahmed notes, the sense
that one’s feelings are ‘wrong’ can lead to a sense of alienation
and disrupted sense of belonging. According to Ahmed:
we cannot always close the gap between how we feel and how
we think we should feel. To feel the gap might be to feel a
sense of disappointment. Such disappointment can also
involve an anxious narrative of self-doubt (why am I not made
happy by this y what’s wrong with me?) y we become
strangers or affect aliens in such moments (Ahmed, 2010b,
p. 581, emphasis added).
Expectations about breastfeeding are set in the popular ima-
gination through narratives about ‘the naturalness of nursing’,
and these constructions are in some ways reinforced to expectant
mothers through materials such as the above-quoted NHS
breastfeeding guide.
Like Emma (quoted above) who thought she would be ‘‘abso-
lutely ﬁne’’, various study participants made mention of the fact
that breastfeeding was not always (or ever) what they expected it
to be. Though difﬁcult experiences which deviate from expecta-
tions about breastfeeding’s ease and naturalness, women such as
Emma ‘become strangers to themselves’, or, in Ahmed’s parlance,
affect aliens.
This section has focused on how intersubjective affective
experiences – the sense of shock, disgust or embarrassment of
others—can mark the limits to belonging in public space. In the
second and ﬁnal section on ﬁndings I will extend this argument to
examine how the manner in which breastfeeding is provisioned
for within the built environment colludes with this process.20 For more on department stores as space to which white middle-class
women are ‘particularly entitled’ see Domosh and Seager (2001).
21 Indeed given breastfeeding duration rates in the two countries one could
argue these rationales are even stronger in the UK than they are in the US.4. Findings II: Breastfeeding, built form, and lactation rooms
One solution that has emerged in recent years as a way to
‘manage’ breastfeeding in public has been the establishment of
lactation rooms: rooms either devoted to breastfeeding or a
combined space for breastfeeding and baby-changing. Twenty-three of the thirty-seven survey respondents who had breastfed
in public had used a lactation room, as had all but one of the
interview group. Lactation rooms can be found in Southampton in
the major downtown department and grocery stores, as well as in
a major downtown pharmacy and a parent-and baby big-box
store.20 Feelings about and experiences of lactation rooms varied
across the study sample. Several interviewees indicated that they
had had a positive experience in at least one of the lactation
rooms they had used. As Shannah commented: ‘‘the lactation
room in (a downtown department store) y is lovely.
I mean everyone used it. It was the place you went to if you
knew you had to feed the baby and you could get there’’
(breastfed 7 months). Similarly, a survey respondent noted that
‘‘early in feeding when we were both getting the hang of it, it was
good to be able to go somewhere separate’’.
Meanwhile other study participants were less sanguine about
their experiences with such facilities. Some participants noted the
desire to not feel isolated while breastfeeding as a strike against
lactation rooms, as expressed in such comments as: ‘‘I prefer to
feed with my family rather than shut myself away’’, and by the
comment that lactation rooms made another participant ‘‘feel cut
off from what’s going on’’. Others objected to lactation rooms’
poor design; including lack of air-conditioning and unpleasant
odours if co-located with changing facilities (as is often the case).
As one interviewee noted: ‘‘at (one lactation room) the air
conditioning was never working, and, like, you just used to sit
there and sweat in there in the plastic seats, and it was always
horrible’’ (Nikky, breastfeed 7.5 months). A further survey respon-
dent noted that lactation rooms often ‘‘can be smelly and
cramped or (have) chairs with arms unsuitable for feeding’’.
Chairs which actually got in the way of breastfeeding were noted
alongside other concerns by a second interviewee: ‘‘it was just
ridiculous, the breastfeeding room. The chairs were chairs with
armrests, so the baby was too long to ﬁt within the armrests (well
when he got bigger anyway and when he wriggled). There were
no windows in it and it’s really small it was like being in the
cupboard’’ (Jenny, breastfed one year). Experiences such as these
raise the question of whether the comfort of breastfeeding
women (or babies) was the sole objective in these spaces’ designs.
If we allow for the possibility that it is not, what might other
objectives then be?
To consider lactation rooms as a space and as an idea I would
like to refer to a patent application registered with the US Patent
Ofﬁce in 2009 for a ‘Portable Lactation Module’ (PLM), designed
by Mary Carmen Delgado-Vazquez and William Diaz-Lopez.
Though registered in the US I suggest that the text of this patent
application provides a valuable means of getting at the cultural
logic behind lactation rooms generally, and that this logic is
broadly transferable to the UK case.21 The PLM is a small, mostly
opaque enclosure intended to create a ‘private space in public’ for
both breastfeeding and diaper (nappy) – changing. The module
includes a bench and changing table, lockable-door, external
docking station for a push-chair/stroller, ventilation system, and
window made of one-way or frosted glass (Illustration 1). The
PLM’s designers emphasise the structure’s small size and unob-
trusive nature. They claim that: ‘‘The width need not be too much
so that the module does not occupy too much space within the
shopping mall or other building in which the module is placed’’,
(ibid) thus assuring potential customers that as little space as
possible will be diverted away from shopping and consumption.
Illustration 1. Portable Lactation Module (US Patent application 2009/0277101
A1). (Delgado-Vazquez, M., Diaz-Lopez, W. 2009. US Patent Application Number
2009/02771010 A1, Publication date 12 November, US Patent and Trademark
Ofﬁce, appft.uspto.gov [Accessed 12 August 2010]).
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notes that the PLM will serve to protect women breastfeeding in
public ‘‘from hostile people who object to their actions’’. It goes
on to explain that the unit seeks to remedy the problem of
breastfeeding women ‘‘being stared at, criticised and at times
requested to leave the premises, therefore unable to breastfeed in
a relaxed environment’’ by providing a space in which to
breastfeed ‘‘in privacy and in safety from the public’’ (ibid).
Indeed the importance accorded the degree of isolation from
the public that the PLM provides is conveyed elsewhere in the
text of the patent, in a passage explaining how this unit ﬁlls a
need that is not met by public restrooms (toilets): ‘‘the public
restroom is typically a distance away, and is not a totally private
environment for the mother to breastfeed’’ (ibid). By casting the
PLM as a response to the problem of public toilets being
insufﬁciently private rather than insufﬁciently hygienic conveys
the impression that the former of these concerns trumps the later.
Lactation rooms constitute a very different kind of intervention
in the realm of breastfeeding in public as compared to activities like
breastfeeding picnics or nurse-ins, as described by Boyer (2011) and
others. As scholarship on feminist design and science and technol-
ogy studies has shown, artefacts (or actants) both act on the world
around them and shape socio-spatial practice (Greed, 1994; Layne
et al., 2010; Rothschild, 1999). Just as the placement of baby-
changing tables in public toilets (in women’s, men’s or a gender-
neutral ‘family room’) can shape understandings about how that
form of care work should happen (Gorenstein, 2010)22; lactation
rooms both transmit messages about how breastfeeding should
occur, as well as shaping how it can and does occur. In the
description of the Portable Lactation Module we see a vision of
breastfeeding in public in which lactation rooms offers protection
from a hostile public that breastfeeding women themselves are de
facto deﬁned as being outside of. It suggests a world in which22 See Cockburn and Ormrod (1993) for more on how understandings of
gender, work and space can be ‘built-in’ to artefacts at the design stage.breastfeeding women seek isolation, not only from unknown others
but even from friends and family.
From a design perspective, the PLM would seem to replicate
some of the issues noted as problems by participants in this study
with regard to smell and physical layout, as well as raising new
issues in terms of what to do with an older child or children in
tow. Research suggests that at least some women want some kind
of provisioning for breastfeeding in public; with research from the
US suggesting that support for lactation rooms is especially strong
amongst groups who have some of the lowest rates of breastfeed-
ing: including African–American women, young, low-income
women, and those with low levels of educational attainment (Li
et al., 2008). Recognising that at least some women do want some
kind of provisioning to feel comfortable breastfeeding outside the
home, what are we to make of lactation rooms as they are
currently designed? Clearly there are issues with comfort level,
odour and interior design. Alongside these issues, though, is a
broader concern that by offering the means to so completely
remove breastfeeding bodies from view, lactation rooms reinforce
the idea that those bodies are not meant to be seen.
Sentiments questioning the appropriateness of breastfeeding
in public, not in a lactation room emerged in this research in
comments as ‘‘It was nice to know that there’s a place where you
can go that you are allowed to do it’’ (Terry, breastfed 4 months,
emphasis added); and from another participant who when asked
whether she breastfeed in the cafe´ or the lactation room when
visiting a popular downtown department store replied: ‘‘Oh yeah,
in the room. But then that’s because it’s there, and you kind of feel
like you have to use it’’ (Rhiannon, breastfed 8.5 months). Com-
ments connecting the obscuring of breastfeeding with the cultural
construction of breastfeeding as shameful appeared in comments
such as: ‘‘Do you know why it embarrasses children, and adults?
Because we hide it away’’ (from a mumsnet contributor); and
from a survey participant who observed that: ‘‘providing breast-
feeding rooms re-enforces everyone’s perception that it should be
done in private’’.
The portable lactation module’s designers position this artefact
as a means of providing comfort for breastfeeding women.
Relating my analysis of lactation rooms back to the argument
developed in part one, I propose that these spaces can be
interpreted instead as a means of maintaining public comfort:
protecting the public from the embodied ‘source’ of hostility or
bad feeling. Returning to Ahmed, I suggest that lactation rooms
can be understood in the context of a wider array of exclusionary
practices deployed to maintain public comfort relating to breast-
feeding in the UK. Relevant to the case at hand, Ahmed calls our
attention to the Latin derivation of ‘dissident’ as literally meaning
‘one who sits apart’ (Ahmed, 2010a), and in her essay ‘‘the politics
of good feeling’’ observes pointedly that ‘‘maintaining public
comfort requires that certain bodies are kept out of view’’
(Ahmed, 2008, p: 6–7).
By offering a technical or material solution to accommodate
existing attitudes about the un-acceptability of (visible) breastfeed-
ing outside the home lactation rooms constitute a classic example
of a technological ﬁx: rather than helping to integrate breastfeeding
into the day to day life of the city, lactation rooms set it farther
apart: After Ahmed, they keep certain bodies out of view. In this
sense, lactation rooms constitute an instance of ‘designing out’
certain activities (and thus certain segments of the population)
from the public sphere. As feminist designers have identiﬁed the
failure of cities that provide too few (and too poorly designed)
public toilets, and public transport systems that are inaccessible to
anyone pushing a pram or in a wheelchair (Greed, 1994; Walker
and Cavanagh, 1999; Weisman, 1994); so have they highlighted the
danger of essentialising women as users and presupposing what
their needs might be. As Walker and Cavanaugh put it in speaking
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arguments are made that women use the environment differently
because their daily patterns of activity are shaped by caring or
domestic responsibilities, gender stereotypes of women as domes-
tically based carers are unintentionally reproduced’’ (Walker and
Cavanagh, 1999, p. 150). In creating spaces that reinforce the idea
that breastfeeding is an activity to be done out of public view, I
suggest that lactation rooms inadvertently make this mistake.
Before concluding, it is important to note that just as not all
women encountered social opprobrium for breastfeeding in pub-
lic, those that did responded to it in a range of ways. According to
one mumsnet contributor: ‘‘I breastfed in front of anyone who
came to the house and on trains etc y. I wasn’t going to shut
myself off and not go about normal life for the best part of a year’’,
while another indicated that: ‘‘if I had only gone out when I knew
that there was somewhere private, I would have stayed at home
for 10 months and gone quietly mad (or perhaps not so quietly)’’.
One survey respondent conﬁded: ‘‘the more people gave me
funny looks the more I wanted to do it’’, and Emily, an inter-
viewee said that: ‘‘(I) always had loads of phrases in my head that
I would say if someone said something’’. Although no one ever did
‘‘say something’’, she added ‘‘You know, I always wanted to say
‘‘I’m feeding my child!!’’ (in a tone of moral indignation) (Emily,
breastfeed 2 months). For some, claiming the right to breastfeed-
ing in public in the face of possible negative reactions was
emboldening and empowering. I suggest that in the context of
existing norms around breastfeeding in the contemporary UK, the
willingness to ‘be in the way’ and risk disrupting public comfort
can be considered as a form of ‘everyday’ activism: resistance to
the social order through day-to-day spatial practice.
Yet for other women (including some who claimed they did
not let fear of embarrassment inﬂuence their infant feeding
choice), the tension between their desire to breastfeed and the
blinkered public support (or worse) for it translated into a
discouragement to breastfeeding in public. As Emma put it:
‘‘there is pressure y to do something that you couldn’t really
do in public’’: suggesting the tension and emotional labour
involved in trying to breastfeed (as advised) on the one hand;
and maintain public comfort on the other. Emily summed-up the
hard physical and emotional work that she found breastfeeding
with the poignant reﬂection that stopping was like ‘‘taking off a
big coat’’. These comments suggest that even for women com-
mitted to breastfeeding, the experience of integrating it into one’s
preferred ways of engaging with the outside world was hard
work. It suggests something of how the accumulated anxiety,
anger and uncertainty produced by experiences of breastfeeding
in public can build up and ultimately and leave some women
feeling worn down by the sheer weight of it (even as those same
experiences can produce feelings of accomplishment and pride).23 Disappointingly, the current government has not to date shown willingness
in this regard; as suggested by the 2011 decision by the Department of Health to
withdraw funding for the annual ‘breastfeeding awareness week’ campaign; one
of the few nationally-funded efforts to shift attitudes on this issue (Boseley, 2011).5. Conclusion
This has been a ‘ﬁrst-cut’ at understanding the role affect can
play in decisions to breastfeed in public. It extends conceptual
work in geography by deepening our understanding of how affect
can shape spatial practice relating to a matter of public health.
While it has focused on one kind of health-promoting behaviour,
it is hoped that this enquiry might serve as an opening for
exploring affective constraints on other kinds of health-promot-
ing behaviours (such as exercise).
Breastfeeding for six months is recommended by health policy
in the UK, yet current rates are nowhere near this goal, and have
changed little in recent years. At present, breastfeeding duration
rates come at a cost that is bourne largely by individual women.
Although some places in the UK have locales that arebreastfeeding friendly; like many places, the area in which this
study was based did not. Nearly half of the participants queried in
this research had had negative experiences breastfeeding in
public, including experiences so negative as to factor in to their
decision to stop breastfeeding.
Drawing on the work of Sara Ahmed, I have argued that
breastfeeding is currently managed and disciplined in public
space in the UK through affective practice, built form and
expectations about the maintenance of public comfort. I have
further argued that these processes are illuminated through
ﬁgures of the kill-joy and the affect alien. Together, these forms
of emotional and corporeal management mark and marginalise
breastfeeding women as compared to other citizens. Considering
this issue through the work of Sara Ahmed illustrates how
breastfeeding in public destabalises prevailing understandings
about how public space should be used. To use Ahmed’s parlance,
breastfeeding can be said to ‘queer’ public space, by activating
‘other-than-normative’ forms of spatial practice.
This work has two implications for health policy. The ﬁrst is
that women’s ability to breastfeed in public plays a role in
increasing duration rates. And the second is that the work of
making breastfeeding in public easier is ultimately a matter of
cultural change. The government can help activate such change
by directing funding towards programmes that shake-up and
challenge prevailing social norms: i.e., that seek to make breast-
feeding in public less strange.23 Current examples of such work
include third-sector initiatives such as the NCT’s ‘Breastfeeding
Welcome Here’ campaign; The Breastfeeding Manifesto’s ‘Access
All Areas’ initiative; and Leeds-based ‘Breastfeeding Belles’; but
more initiatives are being developed all the time. Finally, though
beyond the scope of this essay, signiﬁcant questions remain for
further enquiry; including how experiences breastfeeding in
public vary across the UK; and across areas with varying rates
of social disadvantage.References
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